










Parent/Guardian Interview Questionnaire 

Name:  (check one) Parent:   Guardian: 

Applicants Name:   Age as of today:      Gender: 

FAMILY: 
1. Are there any family dynamic issues we should be aware of? (e.g. family members he/she should not be

seeing nor having any correspondence with & why):

2. How is your child at home?  How’s the relationship between child & other family members:

3. Does your child engage in helping with chores?  Does your child have a curfew?  If not, why:

4. Are you in control of your child when it comes to discipline?  Explain:

5. Why would your child be interested in Youth Challenge Academy?  Or is it you?  Explain:

Family Income (for statistics) 
Less than $15000 $15000-$250000 $25000-$35000 $35000-$45000 Over $45000 

SCHOOL: 
1. Does your child have any special needs of which we should be aware?  IEP/504?

2. What is your child’s academic strength & interest? (e.g. math, reading, writing, etc.) Explain:

3. What type of characteristics does your child have? (e.g. shy, talkative, opinionated, helpful, etc.)  Explain:



LEGAL: 
1. Does your child have a Probation Officer?  If yes, why:

2. Does your child have any pending charges or court dates?  If yes, what is it & when:

3. Probation Officers name & contact number:

RELATIONSHIPS: 
1. Does your child have a boyfriend or girlfriend?  If yes, list their name:

2. Do you know if your child knows someone in the program or has applied for next cycle?  If yes, please state
name & info:

3. Do you have any relatives applying for next cycle or friends of the family?  If yes, please list the names:

4. Are there any concerns you would like to share about your child that we have not asked?  Everything that is
shared is confidential:

Survey:   
How did you hear about YCA? 

By signing below, I certify that to the best of my knowledge, all answers given are true & honesty and should 
any information be found to be falsified, my child will not be considered an applicant for this program.   

PRINT FULL NAME OF PARENT/GUARDIAN TODAY’S DATE 

PARENT/GUARDIAN SIGNATURE 





STATE OF HAWAII 

DEPARTMENT OF DEFENSE 
HAWAII NATIONAL GUARD 

Youth CHALLENGE ACADEMY 
P.O BOX 75348

KAPOLEI, HI 96707-0348

SINA ATANOA 
DIRECTOR 

TAMAFAIGA TUITELELEAPAGA 
DEPUTY DIRECTOR 

WAIVER OF LIABILITY (CHILDREN) 

RELEASE, HOLD HARMLESS AND INDEMNIFICATION AGREEMENT 

I (We) herby give permission for my (Our) child (children): ______________________________ 

To participate in the Leadership Reaction Course and/or The Confidence Course exercise/training at various 

Schofield Barracks training sites. 

Being aware of the risks involved in conducting such activity, including death, personal injury, 

property damages or property loss, and in consideration of permission being given for my child 

and/or me (us) to participate in the above event. I (we) hereby agree to the following in the event 

of death, personal injury, property damage or property loss which occurs to myself (ourselves) 

and/or my (our) child (children) incident to such participation or as a result of the above mentioned 

activity. 

a. I (we) hereby agree that I (we) will not institute any claim or bring any suit against the

United States, the state of Hawaii, its agencies and their officers, employees, agents, and

volunteers because of said death, personal injury, property damage, or property loss.

b. I (we) hereby agree to hold harmless the United States, the State of Hawaii, its agencies and

their officers, employees, agents and volunteer foe any acts or omissions resulting in said

death, personal injury, property damage, or property loss.

c. I (we) hereby agree to defend the United States , the State of Hawaii, its agencies and their

officers, employees, agents and volunteers in the event that the United States, its agencies

and their officers, employees, agents, and volunteers  have any claims or suits presented

against them because of said death, personal injury, property damage or property loss. I

additionally agree to indemnify and reimburse the United States, the State of Hawaii, its

agencies, and their officers, employees, agents, and volunteer for any cost or awards

incident to a suit or claim presented against them because of said death, personal injury,

property damages, or property loss.

d. I (We) hereby release discharge the United States, the State of Hawaii, its agencies their

officers, employees, agents, and volunteers from any and all claims based on claim death,

personal injury, property damage or property loss.

e. The undersigned hereby acknowledge(s) an understanding that the activity is conducted

without the United States or the State of Hawaii assuming liability for death, personal

injury, property damages or property loss occurring in conjunction with the above activity.



The provisions in this document are binding not only on me but my agents, heirs, assignees, or any 

other persons or entities claiming on my behalf. 

□ Leadership Reaction Course

□ Confidence Course

□ Both Leadership Reaction Course and Confidence Course

X

Sig n itu re o f  Paren t(s) o r G u ard ian (s)

X

Prin t Name an d  D a te
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